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ARTICLES OF AMENDMENT
TO 5
: ) ARTICLES OF ORGANIZATION
OF

4 PAISANOS LLC

The Anticles of Qrgamization for this Limited I iability Company were filed on

05/29/2020 and assigned
Floridu document number -2HIU0138746
~
=3
This amendmens is subminied to amend the following: =
fo 2 et
. . 5 T
A. Il amending name, enter the new name of the Bmited liability company here: - = N
) ‘o
Ihe now name must be distinguishable and contain the words “Limited fiabiliny Campany.” the designation “1.0.C™ or the abbrc\"imiu%j..l,.('.‘. E ,......
= N
Enter new principal gffices address, if applicable: 2
et A
{Principal office addres MUST BE A STREET ADDRESS) SR

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oflice Addsess:

Enter Florida strevt adidress

. Florida
Cine

Zip Cocle
New Regristered Apent’s Signatyure, if changing Registered Agent,

J herehy accept the appointmeni as registered agent and agree 1o act in this cupacity. 1 fiurther ugree (o comply with the
provisions of ol statutes relative to ihe proper and complefe performance of mty duties. and I am fumiliar with end
avcept the ohiigations of my position as regisiered agent as provided for in Chapter 603, .8 Or, [ this document is

heing filed to mereiy reflect a chunge in the regisiered office address. [ hereby confirm thi the limited Heahility
company has been notified in writing of this change.

IFChanping Registered Agent, Signature of New Hegistercd Agent
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If ameuding Authorized Persen(a) authorized (o manage, eoter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
AMDBR = Authorized Member

ithe Name Address Type of Action
MGR Jacobo Cojab Hitwani 2330 Ponce de Leon Blvd,
______ L L1add

Coral Gables, F1., 33134

2
o
[t ]
ar
MGR Carlas Gerardo Guillen 2330 Ponce de Leon Blvd, < . .-
- Add
O

Coral Gables, FL. 33134

MGHR Gerardo Guilien 233 Ponce de Leon Bivd,
= Add

Coral Ciables, FI1L. 33134
CiRemave

ClChange

MGR Jase Albernto Flores Badillo 21330 Ponce de Leon Bivd, ﬁ
A

Coral Gables, FL, 33134
CIRemove

DiChange

[:I Add

ORemove

[JChange

_ Tindd

CiRemove

[2Chunge
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D. ifamending any other information, enter chaage(s) here: (Anach additionad sheety, if necussary.
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E Effective date, il other than the date of filing:

(optional}
(4 o effective daie is lisied, the detc most be specific and Gmnot be prior w dale of Gling or men: than ¥ days afler Giling. ) Pursuana to 605.0207 (3Xk)
Note: Ifthe daote inserted in this block does not mieet the applicable statutory filing regquirementy, this date will not be listed as the
document's ¢flective date on the Deparument of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 o arlier of: (b)) The Sith day stier the
tecord s filed,

November 19 2020
Drated

Sipnature of 5 inemnBer or authonz

resenintive of 4 member
C'arlos Gerardo Guilien

Typed or ponled name of signec
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